Journal, Vol. XXIV, No. 4, April, 1931, p. [Nov., 1931. effect upon the cell. The intensity of the lesions found in the intestines, kidney, liver, etc., is not always the same.
Any one organ may be picked out and damaged, according to the amount eliminated by that particular channel.
Clinical Features.
As the drug is swallowed the characteristic metallic taste is perceived, and at the same time or in a very few minutes a burning sensation is experienced in the pharynx, oesophagus and epigastrium. These Pain arising from the urinary tract is not uncommon in infancy. We may sometimes be misled by a mother's statement that her baby screams every time he passes water, for it may be that he passes water every time he screams?a very different matter. In infancy the bladder is more an abdominal than a pelvic organ, and it is quite likely that the rigid contraction of the abdominal wall when a baby is screaming will tend to compress the bladder and lead to urination, just as an infant will often micturate when the hypogastrium is being palpated. In male infants a common cause of screaming during micturition is the presence of a small ulcer at the urinary meatus. It is commoner in the circumcised, and is partly the outcome of the glans chafing against a rough napkin. The ulcer is often minute, and close examination is required in order that it _may be discovered. The Pyelitis.
Acute infection of the urinary apparatus, and pyelitis in particular, is a frequent cause of pain in infancy, and like otitis media it is often overlooked. This is due partly to the difficulty there may be in collecting a specimen of urine from a baby, and partly to the fac* that pyelitis, being commoner in girls, tends to make us less watchful for the condition in male babiesThere may be nothing characteristic about the pain ol pyelitis beyond the sustained irritability of the infant, and therefore it should be a rule that, in any infant who has a sudden illness with fever, irritability, and perhaps rigors, for which no cause can be found, a sample of urine should be obtained and examined f?r pus. Sometimes the course of pyelitis may be tuated by attacks lasting for a few minutes, in whicn Nov., 1931.] the infant screams, stiffens, and appears anguished, then turns pallid and becomes collapsed. These bouts of pain are probably due to the passage of clots of pus down the ureters. Apart from the urine, examination of the baby suffering from pyelitis is generally negative, but palpation may show that the infant is tender in one or both loins, wincing when these areas are touched. The urine which is examined for pus need not be sterile. Gentle pressure over the hypogastrium may be sufficient to start micturition. Another method is to lay the infant on Mackintosh sheeting spread over pillows. The centre of the sheet is then pushed down between the pillows so that when the baby passes urine this will collect in the lowest portion of the Mackintosh. In the male baby free from balanitis or meatal ulceration there should be no pus cells in the uncentrifugalized urine; in girls more than two pus cells in the 1/6 microscopic field should be regarded as abnormal.
Thoracic Pain.
Thoracic pain in the infant is indefinite, and difficult to assess. In lobar and broncho-pneumonia the rapidity and shallowness of the respirations will reflect to some extent the pain resulting from involvement of the pleura, as will the feebleness of the cry owing to the pain of drawing a deep breath. Displacement of the neighbouring structures associated with large accumulations of pus in the pleura may also be painful. 
